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JOE A. SMITH

MAYOR
mayor@nir.ar.gov

TO:
FROM:
DATE:
SUBIJECT:

OFFICE OF THE MAYOR

MR

NORTH LITTLE ROCK

\ 4 P “ PHONE (501) 975-8601
FAX (501) 975-8633

CITY HALL
P.0. BOX 5757
NORTH LITTLE ROCK, ARKANSAS 72119-5757
website: www.nlr.ar.gov

MEMORANDUM

Members of the North Little Rock City Council
Anita Paul P\‘l’q

September 9, 2020

Alcoholic Beverages Permit Request

For your information, | have enclosed a copy of the Assignment and Comments of
Officials forms from the State of Arkansas, Alcoholic Beverage Control Division.

The following applicant has applied for a retail beer off premises, retail liquor —
replacement/new owner:

Gerry Issioffia

Inter City Liquor

4010 Pike Avenue

North Little Rock, AR 72118

Please note the 15-day comment period referred to in the final paragraph of the
Comments page.

Thank you.
Attachments FiLED () 23 AM, EM.
By Apn, /- e
DATE. - 9-2020
Disie Whitbey, City Clerk and Colleckor
Nor& ittle Ro KANHAS
RECEIVED by

“An Equal Opportunity Employer:’;



NEWASSG0101 Printed On:08/31/2020

ASSIGNMENT | ’
Date Received: 08/31/2020 ecewﬁi: Date Assigned: 08/31/2020
Applicant: GERRY ISSIOFFIA SEP 0.9 2020 D.0.B: 04/28/1964

Green Card Number (Permanent Resident Alien): City of NLR Mayor's Ofigs

Home Address: 8815 BYRON DRIVE, LITTLE ROCK, A%v:72205

Home Phone: 5019605162 Business Phone: Cell Phone: (501) 960-5162
Trade Name: INTER CITY LIQUOR

Former Trade Name:

Business Address: 4010 PIKE AVENUE, NORTH LITTLE ROCK, AR 72118, County 60 - PULASKI

is Business Address located within City Limits: Yes

Type Of Investigation: Replacement/New Owner
Dancing, if requested: No

Comments / Remarks:

Copies Of Assignment and Comment Form Mailed to: ABC-ATC.AssignmentSheet@dfa.arkansas.gov;

Assigned to Investigator:

Stockholders / Partners / LLC Members :



COMMENTS OF PUBLIC OFFICIALS

APPLICANT'S NAME: GERRY ISSIOFFIA

TYPE OF APPLICATION: RETAIL BEER OFF PREMISES, RETAIL LIQUOR

BUSINESS NAME: INTER CITY LIQUOR

BUSINESS ADDRESS: 4010 PIKE AVENUE, NORTH LITTLE ROCK, AR 72118, 60 - PULASKI
DATE OF APPLICATION: 08/31/2020

NAME OF PUBLIC QFFICIAL:

TITLE OF OFFICIAL:

OFFICIAL MAILING ADDRESS:

PHONE:

SIGNATURE OF OFFICIAL: DATE:

NAME OF AGENCY OR COURT:

Do you have any objections to the issuance of this permit? Yes or No
If yes, please explain your objections below:

To ensure your comments are available at the time this application is considered by the Director, please
complete and return this form to ABC Administration, 1515 West 7th Street, Suite 503, Little Rock, AR 72201,
within fifteen (15) days of receipt. In compliance with the Freedom of Information Act, this Comment Form
will become a matter of public record. Pursuant to ACA 3-2-103, a national fingerprint based background
check will be, or has been, conducted. At ACIC's request, do not run your own criminal history check through
ACIC.

Printed On: 08/31/2020
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\_K‘L}“ STATE OF ARKANSAS
)'Z) ALCOHOLIC BEVERAGE CONTROL DIVISION
APPLICATION FOR LIQUOR PERMIT
Check One: (Y RETAIL New Application P
Replacement v

() WHOLESALE Permit No. ?52 [ ZIZF
B A1ay5-0! 34y
l, or we, do hereby make application to the State of Arkansas for a permit to sell vinous, spirituous and malt

liquors at WHOLESALE/RETAIL and do hereby submit answers to the following questions under oath for your
approval:

&

Se (JQ {20 ’D’Ym:t?"' FEIN#_ //- © 3> Rupdy
Corporate/ Partnership/LLC Name ! " |
NAME _ ([ ¢~y & Tssw[[la
First Middle l Last
HOME ADDRESS_ B % S /2 yaon Dy LiHe Ko Cl, fR 72205 pudest
Street / City Zip ) County /

BUSINESS NAME Zy7Tev  Cil  LJortisy  FORMER NAME Marr5 L,‘? i Sﬁ,@

susiNess apprese 0[P \M’{QW_ g c‘d' _, Nooth L e Aot M 720% Feelasfd

Street ity Zip County Township
Is proposed location inside or outside city limits? /'75/9/4/ Cr 7[7 é/ /74/7

Will this liquor outlet be operated in connection with any other business? ’_;1&5 If so, state type of business
Convenwnce store :

Are you the Ogn,;mposwgzzi;ﬁz Al .Do you have the premises leased? * M&’Vlm 2 ;

If leased, give name and address of owner _ L& /0 P fe Are Ao~ T2 (/74//6 M/{ﬂ 7/

What portion of the above described premises will apply to this permit? / (422N (Lﬂ/ i

APPLICANTS FOR RETAIL PERMITS ONLY: Is applicant (or any party to this application) now interested or
expected to become interested, directly, or indirectly, in the manufacture, blending, rectifying or wholesaling of
alcoholic beverages, or beer? &Q If so, state name of party or parties:

=
APPLICANTS FOR WHOLESALE, RECTIFIER, OR MANUFACTURERS PERMITS ONLY: Is applicﬁ"t (or'j?}“3
any party to this application) now interested or expected to become interested, directly or indirectly, indhe N
dispensing at retail of alcoholic beverages, or beer? AZ'V If so, state name of party or partigs: ) ‘«?

"::?"‘-5 {:’3 ':i':'.“ 1 .‘ : g.j‘}.
e _ e

Does anyonetnow. hold ahy-type ofif&rmit at this location? ' If so, give name and permit n er(éj;i
o L

K,m@odéspwwr Gl Q2194 =

Yoo iy A ik e T . ‘f{ ) i
Give nearest distarics, buiiding to building, from CHURCH _/M&v¢ Tlan f8'scHooL Mere fian bpp 2




ISR

If applicant is a partnership, give names and addresses of all partners:

Neé&

li

If applicant is a corporation/LLC, give (A) Name and address of stockholders and amount of stock held by
each:

Alene

(B) Name and address of President and Secretary:

/I;‘QA/Y'V({ jsgf‘.alﬁaﬁgab LTIe @c;;frm D /(/«]LHG ocf
}ML 72295

NOTE: Schedule A is to be completed by each party to this application and is to be considered a part of the
application. Any mis-statements or concealment of fact will be grounds for refusal of application, or

revocation of permit(s) if later disclosed.
Signed this Q\l day of Wﬂ/\/‘ ,; ) O }O
g a
\"‘///{lg’ é—\_,m:\__.

Signature ¢f Applicant or Managing Agent

Subscribed and sworn to before me this 2\ day of RSN \U\:) , &—Q&Q

O e B . Noe

UNotary Public
““\\NINHW‘“‘_}’
\\\\\ g\,ﬁ B. s %

........

My Commission Expires: 6}/(\3—7 — Q'Q&X

Revised 9/22/08 2ci Aranc

&
) ////CO U T

N\
N P~\\\\
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ALCOHOLIC BEVERAGE CONTROL DIVISION
APPLICATION FOR RETAIL BEER PERMIT

Check One: () ON PREMISES CONSUMPTION New Application /
Replacement v,
(/f OFF PREMISES CONSUMPTION Permit No. O;UQL:L

I, or we, do hereby make application to the State of Arkansas for a permit to sell beer at retail, and do hereby
submit answers to the following questions under oath for your approval:

AP <ole prop,icfo reinv: ORI 7/- 0<2540¢

Corporate /Partnership/LLC Name '

NAME _ (seviy O Tesiobfia
First \ Middle Last

HOME ADDRESS Q€15 B oo b Llile Pock ap 12805 Pelasl;
Street i City Zip County

BUSINESS NAME Tilte, -C.l.\\ L. a Uoc FORMER NAME N\An{s [ oo Sloce

) s o \
BUSINESS ADDRESS 3 42 % Puvks AV, Novt Ll Pock 019 Py lasle ¢
Street " City Zip County Township

Is proposed location inside or outside city limits? LS &4._ ¢d 4 Lo L
Is the beer to be sold in connection with any other business? %,fves (A) If so, state type of business

(café, drug store, pool hall, service station, convenience store, etc.) Conve n‘.ie,ué e S-!\ﬂ‘)vb

(B) If beeris to be sold in connection with a

motor fuel sales business give number of gasoline and/or diesel pumps at each location

Are you the owner of the proposed premises? \{'QS Do you have the premises leased? y €S

If leased, give name and address of owner

Will there be dancing on the premises? N ) Dance Space N 0 X

Does anyone now hold a beer or any other permit at this location? If so, give name and permit
number(S)M% ’CAL’// =) \q Ll{’

Has anyone, to your knowledge, held a beer or any other permit at this location? Mg If so, give name

and permit number(s)

a

Do you or any other person interested in this permit hold any other type alcoholic beverage permit? N 0
&
If held, give name, place and permit number(s) - =
E M
.FT'A LR Promici}
O v <
LEF
N J
,
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If applicant is a partnership, give names and addresses of all parthers:

No

.;.‘I. $Pwr &9 i¥y o \
If applicant is a corporation/LLC, give (A) Name and address of stockholders™and a Mtock held by
each: ‘

None

(B) Name and address of President and Secretary:

(ire‘(("‘}‘ I_SS:D&?E;C&/‘
RE\| 5 BLg'\rorJ h‘(.' Lt (e QGL{C: AR Taao s

NOTE: Schedule A is to be completed by each party to this application a
application. Any mis-statements or concealment of fact will be
revocation of permit(s) if later disclosed.

nd is to be considered a part of the
grounds for refusal of application, or

\\ﬁéé%'gg%%_z/ ___dayof 3/‘*'/('1;]& AV
A el
UBLIC o i8S

9, S Signaturé of Applicant or Managing Agent
AR
(9} TY - P~ \\\\\
11y s {
S”L;Bg‘c\:‘ribed and sworn to before me this l 7 day of ’\j A | “‘L\J \ &O&D

\\\\H\H 7 v
\\\ -1 fis i

\) =3 7
\\‘lxca?“%é;aﬂ‘?q;"fy Notary Public

o

My Commission Expires: O&fO/I ’Q‘Qag




